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1059-148 Stenting in Acute Myocardiai infarction (STAMI):
Bailout, Conditional and Planned Stente
K.H. Benzuly, W.W. O’Neill, V. Gangadharan, S.L. Almany, D. Maraalese,
S.C. Ajluni, F.V.Tilli, A.D. Berman, D. Mason, R.D. Safian. William
Beaumont Hospital, Royal Oak, Ml, USA
Patients with acute myooardial infardion (AMI) are at high risk for coronary
stenting, but the optimal strategy for stenting in these patients is unclear.
Between May 1993and June 1996, 97patients with AMl underwent Ooronaw
stenting (success 94%), including bailout stenting (BS) for abrupt closure (n
= 31), conditional stenting (CS) for suboptimal PTCA (n = 30), and planned
primary stenting (PS, n = 30). The ES and CS groups included patients with
thrombolytie failure (BS: 19%, CS: 16%) and shc$k (BS: 14%, CS: 16%).
Transfusion was required in 27 patients (BS: 44%, CS: 26%, PS: 10%).
In-HospitalEvents(%) BS Cs Ps
Dasth 9.7 6.5 3.3
StentThrombosis 6.4 3.2 0
CABG 13 3,2 3.3
Major Complication 29 13 3.3*
*p< 0.05
Conckwiom 1.) Patients with failed primary PTCA are at high risk for
ischemic complications, despite successful bailout stenting. 2.) Conditional
stenting in AMI is associated with a lower incidence of in-hospital ischemic
events compared to bailout stenting. 3.) Planned stenting is safe in a select
group of patienta with AMI, and is associated with a low risk of complications.
11059-163\suPeri0ritY0fCor0narYstentin9ComParedto
Balloon Angioplaety in Acute Myocardiai
infarction
M. Ganim, P.Wong, R. Grover, A. Chuang, A. Pathan, K. Fujise,
R.L. Kirkeeide, H.V. Anderson, G.W. Schroth, R.W. Smalling. University of
TexasMedical School, Herrnann Hospital, Houston, TX, USA
Acute myocardial infarction (AMI) has been considered a relative contraindi-
cation to coronary stenting. The objective of thia study was to compare the
in-hospital outcome of patients undergoing coronary stenting veraus PTCA
in the setting of AMI. We analyzed 95 eonsacutive patients from August ’94
to July ’96 who presented with AMI and underwent PTCA (n =40, age 55 +
14) or coronary stenting (n = 55, age 57 + 10) within 7 days of AMI. PTCA
indications: ptimaty 27Y0,rescue 23%, eardiogenic shock 15% and elective
35%. Stent indications: primary 13%, rescue 24%, cardioganic ahoek 7%,
suboptimal results 18°Aand elective 36%. The peak CK-MB index waa 7.5
+ 4.7 and the ejection fraction was 0.50+ 0.13 for the PTCA group and 7.7
+ 3.6 and 0.54 + 0.15 respectively for the stent group. The pre-procedure %
stenosis by on-line QCA was 93+ 11for the PTCA group and W + 11for the
stent group (includes total occlusions). Subacute closure rate was 2.5Y0with
PTCAVS. 3.6% in the atent group. The overall mortality rate was 15% for the
PTCA group and 3.6% for the stent group (p= 0.056) with cardiac mortality
rate being 12.5Y0and O%in the respective groups (p= 0.011).There was an
increase riak of bleeding complication in the stent group (12.7% vs. 7.5%,
p = 0.32). This ‘MM posaibly due to the use of post procedure heparin and
eoumadin in many early stent patients. Conclusion: Stenting in the setting of
AMI maybe more efficacious than PTCAand isnotaesoeiated with excessive
thrombotic complications.
{1059-1641~;:::;::::~~:;~:g inp.tienta~it~A~ute
S.-W. Park, S.-J. Park, M.-K. Hong, S.-S. Cheong, J.-J. Kim, C.-W. Lee,
J.-K. Song, K.-J. Choi, Y.-H. Kim. Univarsifyof ULsan,Asan Medical CerrteL
Saoul, Koras
Thepercutanaous transluminal balloon angioplasty (PTCA)on infarct-related
artery (IRA) isaaaociatad with high incidence of restenosis. However,stenting
was empirically thought to be contra-indicated for acute myocardial infarction
(Ml) bacauae of the propensity forthromboaia. Therefore, the purpose of this
atudy was to investigate the effect of stent implantation on restenosis of IRA
in acute Ml. From January 1994 to December 1995, 97 patients (pts) (45
pts: stent, 52 pta: PTCA) underwent intraeoronaty stenting or P’TCAon IRA
at 7-10 days after acute Ml onset. Follow-up angiography was performed
6 months later after intervention in all pts. Thallium-201 myocardial scan
revealed partially reversible defects corresponding to vascular territory of
IRA in all pts. The coronary stents were Palmaz-Schatz stent in 35 pts and
Cordia stent in 10 pts.
Slent (n = 45) PTCA(n. 52)
Age (years) 54.1 53.9
Ejectionfraction(%) 56.7* 6.2 54.S* 10.2
Pre-MLD(mm) 0.9* 0.4 0.8+ 0.5
Post-MLD(mm] 3.7* 0.5 2.9&0.3
Follow-upMLD(mm) 2.7+ 0.9 1.4+ 1.0
Referencearterysize(mm) 3.5* 0.4 3.4* 0.4
AngiographicRestenosis* 6 (13) 27 (52)
“p <0.05
Cmrc/usion: The intraeorona~ stent implantation on IRA at 7-10 daya
after symptom onset is safe, feasible and significantly reduce restenosis
rate.
11059-165I Stentingin Acute Myocardial lnfarction(STAMl):
Six Month Follow-up
K.H. Benzuly, W.W. O’Neill, V. Gangadharan, S.L. Almany, D. Maraalese,
S.C. Ajluni, F.V.Tilli, A.D. Berman, B. Haakins, R.D. Safian. Wihrr
Beaumont Hospital, ffoya/ Oak, M/, USA
Alter primary angioplasty (PTCA) for acute myocardial infarction, (AMI), tar-
get vessel revasculanzation (TVR) is required in 30-40% of patients. Elective
Palmaz-Schafz coronay stenting reduces restenoais, but the incidence of
restenosis following primary stenting forAMl is unknown. Between April 1995
and June 1996, 55 patients were enrolled in STAMI, a prospective pilot study
of planned primary stenting for AML There were 3 in-hospital deaths (4.2%,
including one patient with left ventricular free wall rupture). Clinical follow-up
for all surviving patients is shown in the table.
n (%)
FAJ(montha) 6*3
Chestpsin 17 (33)
Ml 2 (3,s)
PTCA (TVR) 6 (12)
CASG 2 (3,8)
TVR 2 (15)
Death 1(1.9)
/n conclusion: Patients treated with primary stenting for AMI have a low
incidence of clinical restenosis, need for TVR, and death, although recurrent
chest pain is common.
)1059-166]EleCtiveStenting in Acute MyOcardialhlfssrction:
Preliminary Reauita of the Florence Randomized
Electiva Stenting in Acute Coronary Occiuaion
(FRESCO) Study
D. Antoniucci, G.M. Santoro, L. Bolognese, R. Valenti, E. Taddeucci,
M. Trepani, P.F.Fazzini. r2ivisioir of Cardiology, Careggi Hospital, Florence,
Italy
Unplanned stenting aflerdirect PTCAisfeasible andasaociatad with favourable
clinical outcomes. However, it is still unknown if eleotive stenting may lower
restenosis and reoeclusion rates after successful direct PTCA. Since Jan-
uary 1996, 70 pts have bean randomized to “stent” (Group A) or ‘non-stent”
(Group B) affer successful direct PTCA(TIMI 3 and residual stenosis -=30%).
One-month and 6-month angiography was scheduled in all pfa. Stenting was
always attempted whatever the coronary anatomy, except for a reference
vessel diameter < 2.5 mm. Successful stent deployment rate was 100%.
One-month follow-up rate was 96%. Acute and l-month angiographic results
in Group A were significantly better than thoae in Group B:
Ref D bassline MLD post PTCA MLD 1 month
GroupA (n=35) 3.21 +0.46 3.35+0.49 3..26& 0.37
GroupB (n = 35) 3.06 + 0.40 2.94+ 0.37 2.94+ 0.56
p vslue 0.07<0.0001<0.0087
in-hoa@italrecurrent ischemia occurred in 1 pt of Group A (non fatal re-
AMI treatad with re-PTCA) and in 6 pts of Group B (rest angina treatad with
re-PTCA in 5; 2 deaths).
Corrclusions:prelimina~ results of this randomized study suggest a po-
tential benefit of elective stenting after successful direct PTCA on residual
stenosia and in-hospital recurrent ischemia.
